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THE DIGNITY AND WORTH OF THE HUMAN PERSON 
by Harold H. Wilke* 


This text is a slightly edited version of the keynote address delivered to a United Nations Colloquium on 
the Moral Mandate of the 1981 International Year of Disabled Persons, on 8 September 1980, in New York, by Dr Wilke. 


We are grateful for this opportunity of sharing 
our religious heritage as it relates to a concern 
that is worldwide and which requires the re- 
sponse not of the secular community alone, 
but, even more particularly, of the religious 
community. | come to you this morning as a 
person who represents that religious com- 
munity. Furthermore, I’m before you today not 
as one person, but three. (We're all slightly 
schizoid, of course, and that reflects our 
human condition). The three persons | rep- 
resent today are, first, the one whom you see 
immediately on meeting me, namely, a person 
with a “disability”. My second position is that 
of a clergyman. My third is simply that of a 
representative of society—a citizen, a family 
man, a worker — and all the rest that goes with 
being a part of society. All three persons are 
speaking this morning. 


| speak first as a person with a disability. My 
own sense of identity, of course, comes at 
least in part out of the recognition that | have 
what is understood to be a handicap, what 
other persons perceive as a handicap, even 
@" for me it is not one to any great extent. 
We need to understand and act upon a 
recommendation that the World Health Organ- 
ization has given us, based on their identification 
of three levels of disability: the impairment (the 
loss of an arm, a leg, sight etc.), the disability 
itself (the functional loss), and thirdly, the 
additional handicap placed by society on indi- 
viduals through its architecture, or attitude, 
communication or any other barriers, its whole 


*Rev Dr Harold Wilke is the founder and director of the 
Healing Community, a resource centre for religious groups, 
an interdenominational, interfaith and international advocate 
for the handicapped and alienated facilitating the integration 
of handicapped and alienated people. He is a pastor, pro- 
fessor, author and lecturer. He was for some years chairman 
of the Social Commission of Rehabilitation International, the 
non-governmental federation of organizations carrying out 
programmes for disability prevention and rehabilitation in offi- 
cial relation with a number of UN agencies. Dr Wilke has the 
disability of being armless. 


milieu denying access to persons with handi- 
caps. WHO recommends that a person with a 
handicap or disability be dealt with, first of all, 
on the level of the impairment itself, second, 
on the level of the functional loss connected 
with that impairment and, thirdly, on the level 
of the additional handicap created by society. 
To take myself for example: my impairment is 
loss of arms. My disability, the functional loss 
connected with it, for those of you who know 
me, is really nothing at all since | am completely 
independent. Third, the handicap which does 
exist for me is that ascribed to me by every per- 
son who sees me doing something in public. 
When | go to my office and drop the token into 
the subway turnstile with my toes — which | do 
as fast as or faster than most persons — this is 
seen by others. Persons may respond with 
“Ah, the poor cripple” or “Well, this chap is 
making it’, or in other ways, depending on 
what | happen to symbolize for them. 


My sense of identity, then, comes in part from 
my recognition that | am a person with what is 
considered to be a problem. But, more basi- 
cally, it comes from my sense of wholeness, 
my recognition of myself as a person who is a 
whole man. My emphasis needs to be on this 
wholeness which is before all of us. 


When | think of an emphasis, I’m reminded of a 
time at a church | served in the Chicago area 
where there were strangers in church every 
Sunday. I’m ordained in the United Church of 
Christ. In that heritage, most ministers wear 
the pulpit robe, which hides the empty sleeves, 
and of course | don’t do anything in the pulpit 
which would draw attention to the fact of my 
particular disability. Strangers, therefore, can 
not tell that the minister of this church happens 
to have a disability. So, one morning at the con- 
clusion of the service, a stranger noted that the 
three or four persons in front of him did not 
shake hands with me as | greeted the congre- 
gation in the vestibule after the service. Taking 
his cue from that, he did not offer to shake 
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hands either. But, as soon as he got outside, 
he turned to one of the members and said: “Is 
your minister so aloof, so stuck-up, that he 
wouldn't even shake hands with you?” Where- 
upon my church member, who had long since 
forgotten my disability, said: “Well, you must 
remember that our minister doesn’t have hands 
and therefore obviously he would not be shak- 
ing hands with you”. The stranger scratched 
his head reflectively and said, “You know, | did 
notice that he wasn’t pounding the pulpit so 
muchl”’ 


Well, I'm pounding the pulpit—the lectern — 
this morning, insisting on that wholeness 
which characterizes the life of all persons with 
disabilities and handicaps (which a// of us bear 
in one way or another), the wholeness, from 
a religious point of view, that is imputed by 
the Lord, a wholeness that exists for each one 
of us. 


| also recognize that my identity derives not 
only from that kind of wholeness. My whole- 
ness also has to do with representing today 
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some 450 million persons around the world, 
along with the participants im this programme. 


Who are these 450 million? One-sixth of them 
are congenitally disabled persons. The causes 
of many of their disabilities— amputation or 
cerebral palsy or retardation or others — are not 
really known. In some cases, however, we 
recognize the enormous impact of nutritional 
loss during the time that the baby is in the 
womb. We recognize the additional difficulties 
created by tobacco or alcohol during preg- 
nancy or in the prenatal period. Then there is 
the vast number —five-sixths of the 450 mil- 
lion — whose disability is acquired later in life. 
Several hundred thousands of persons per day 
are injured through war or sports, industrial or 
home accidents, or alcohol abuse. Seven and a 
half million people annually die in automobile 
accidents and, proportionately, a much larger 
number of those in such crashes are left 
with disabilities that will last for the rest of their 
lives. 


Their handicap and the handicap of this rep- 


resentative individual, myself, is also a handi- 
cap of attitudinal barriers, the barriers that 
society puts before us and upon us and 
behind us and underneath us, the barriers that 
say “You're not a whole person, merely one 
who needs our pity or our special help. We can 
look down upon you as we provide this special 
help”. | want to be accepted! | am grateful for 
my own luck in being accepted within the com- 
munity around the world. Yet this acceptance 
does not exist for a great many of those 450 mil- 
lion persons. 


The reasons for non-acceptance are many. Let 
us examine just one. A person with an obvious 
disability represents to you your own diffi- 
culties, your own anxieties, your own prob- 
lems. All persons are symbols for each other; 
every one of us has special meaning for other 
persons. A person with an obvious disability 
has a very special kind of meaning. We rep- 
resent to you something that you don’t want to 
be reminded of: your own mortality, your own 
handicaps, your own difficulties, your own 
problems. We don’t mean to do this, we don’t 
intend to do this, and yet, the very presence of 
our disability reflects itself, psychologically, 
within all of the rest of society. 


First, then, | speak as a person with a disability. 
But | want to be seen in terms of the wholeness 
which is mine in spite of the presence of a dis- 
ability, and | want to be accepted wholly. 


Now for my second person: | speak now as a 
clergyman, one of that vast number of ordained 
persons in various religious organizations and 
groups and faiths around the world. | feel that 
it is important for us to see the ways that the 
church, the mosque, the temple and the varied 
religious faiths represented by these organ- 
izations say something to the human condition, 
and particularly to that human condition of 
disability. It’s ironic that sometimes, nay often, 
religion is used as a buttress for our looking 
down upon other persons! There are major 
sections of various scriptures that deny the 
wholeness of an individual with a disability. 


Beyond this, however, is the actual living-out 
of the scriptures by the adherents of these 
various faiths who say, (reflecting, of course, 
what is true for so much of society) that it is 
because there has been some major sin or evil 
in your life that you were born with a disability, 
or that you acquired a disability. 


It is this sin connection that we now, represen- 
ting the religious community, must abjure. We 
must say that it is no longer of any conse- 
quence or of any relevance. Out of the Hebraic- 
Christian tradition which is my own, we can 
look at two persons: Job and Jesus. In the 
Book of Job can be seen the tremendous re- 
ligious and societal pressure of that time to find 
a cause for Job’s troubles. Surely his troubles 
had to be because Job had done something 
evil in his life? Yet, at the end, we hear the 
answer of God; we don’t know all the answers, 
but we do know that sin has nothing to do with 
it. We hear the same thing in the words of 
Jesus. When Jesus’ disciples brought to him a 
man who had been born blind, Jesus’ state- 
ment was a flat denial that sin had anything to 
do with this disability. 


It is imperative that we proclaim from the 
deepest possible religious base the rights of 
humans, including the rights of handicapped 
persons and their participation within the 
wholeness of society. It is from the religious 
tradition that we hear the words: “Let justice 
roll down as waters and righteousness as a 
mighty stream”. It is our duty, in this Collo- 
quium, to destroy this evil of “handicapism” 
(that is related, for that matter, to the evils of 
racism and sexism) that says that there is 
something inherently wrong, evil and sinful, 
whether from the point of view of our secular 
society, or from a religious point of view, in 
being a person with a handicap. 


And so I’m proposing today a new Ten Com- 
mandments, commandments for our relation- 
ships with persons with handicaps. These 
commandments are to be seen not only at the 
religious level but also at a secular one. 


Ten commandments for our relationships with persons with handicaps 


| am the Lord, your God: | have brought you 
out of bondage. Liberation is a sign of the life | 
give you. 

Remember the Sabbath day, to keep it holy; 
you shall be wholly before me—the entire 
congregation, excluding no one because of 
disability or handicap. | am your Lord, to 
whom ai// shall have access: you may place no 
barriers before me. 

| name you my children: therefore let no one 
else define my sons and daughters. Call no 
one “crippled” or “disabled”. They are 
persons: persons with disabilities — individuals 
with handicaps. 


Fear not one another: | know the confusion 
of your embarrassment— your fears — your 
anxieties. Your brother’s handicap — your 
sister's disability confront you: you, too, are 
vulnerable. 

You are both in my care. You are one in my 
sight. 

Know that | your God have placed good in all 
of you: you shall not look down upon or pat- 
ronize the person with a handicap. Recognize 
that the vast areas of personhood shared in 
common are far greater that the few differ- 
ences that disability creates between those 
you call handicapped and the rest of you. 
Your cup runs over with the fullness of life | 
give you. In your human way you define that 


So, religion calls out for the wholeness of 
humankind. It imputes wholeness to every per- 
son, assigns dignity and worth to every individ- 
ual. Therefore, | pledge to this International 
Year of Disabled Persons the support of 
religious organizations and indeed religious 
faiths. We will commit our understanding, our 
strength and zeal to the fulfilment of this Inter- 
national Year. We recognize that such support 
is not only in the faith of world religions, but 
also in the organizations through which they 
act. These organizations can provide a particu- 
lar support through their leaders and their 
congregations. Only recently, in speaking to 
the Executive Secretary of the |YDP, Madame 
N’Kanza, | pledged the work of the priest, the 
minister, the mullah, as part of that infrastruc- 
ture of religious institutions around the world. 
Religious leaders “infiltrate” into every nook 
and cranny of both the developing and the 
developed world, and can provide the base and 
opportunity for the widest possible fullfilment 
of International Year activity. A further pledge 
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abundant life to include education, employ- 
ment, transportation, a place to live, meaning- 
ful activity, cultural expression, and civic 
responsibility. From these opportunities you 
may not exclude those you call disabled. Your 
rights are their rights. 


|, your Lord, place within you varied gifts, 
abilities, strengths. Do not forget these same 
abilities, insights and knowledge are in those 
you call handicapped, crying out for ex- 
pression. 


Be grateful for the inspiring quality of life 
within persons with handicaps, which in turn 
engender within all of you perseverance, 
humour, coping abilities, patience, and cre- 
ative victory. 


Recognize in that commonality you all share 
there is also frustration, anger, anxiety and 
despair, reminding you all of your common 
frailty and your common need for salvation, 
and calling you to mission, to provide succour 
and justice for all. 


Give ear to my eternal promise, set forth in 
scripture, that underneath are the everlasting 
arms: hold fast to my assurance to all human- 
kind, that goodness and mercy shall follow 
you all the days of your life, and you will dwell 
in my house forever. 


Amen. 


comes from us who are here as members of 
the organization called Healing Community, 
(which | have the honour to serve as director), 
through the “Program on Religion and Religious 
Institutions” announced in June 1980 at The 
World Congress of Rehabilitation International 
in Winnipeg. That pledge is to provide pro- 
gramme resources and to participate in cooper- 
ative activity with religious groups in all 
countries asking our assistance. Acting at an 
interfaith level, religious groups around the 
world can thus express in ministry to and with 
persons with handicaps the sense of religious 
responsibility and the aspiration of humankind. 


Finally, | speak as a person, a family man, a citi- 
zen, an individual like anyone else. As a citizen, 
a representative of society, | say to you who 
are disabled and handicapped that we, in the 
wholeness of our society, need all that you can 
provide for us. We need your gifts and your 
abilities; we need your special insights; we 
need all of your strength. With so many per- 


sons being maimed, impaired and crippled in 
various ways in our society, with so much 
pollution in our atmosphere, with war cons- 
tantly as a noxious, evil, terrible, awesome 
possibility before us, the preventive aspect of 
rehabilitation is of critical importance. We need 
what you as persons with handicaps can 
provide for the rest of us in society. 


We need your special gifts. I’d like to mention 
just one or two of those. We néed your gift of 
perseverance, of sticking with something until 
the problem is overcome. We need the coping 
abilities that you can provide for us: the ability 
to do things with what you've got instead of 
waiting for something to come along. We see 
how you use everything you have. We need 
your special gifts! 


Let me be personal. At our suburban home 
this morning, | took care of some household 
chores, and then dressed. | dress myself using 
a different process from that most of you use. 
For you, a coat is something you put on and 
button; for me, a coat is something | button 
and then put on. This morning, | reached up 
with my old football kick into the closet, pulled 
down the coat, laid it face up on the bed, but- 
toned it with my toes and then slipped it over 
face down, ducked into as you’d duck into a 
pullover and shook it down over my shoulders. 
By the same token, for you a tie is something 
that you put on and tie; this morning, | tied my 
tie first and then slipped it on under the collar 
of my shirt, stood up in front of the mirror, 
secured the shirt and then pulled the tie tight. 
The point here is coping, finding various new 
ways of utilizing resources which are open to 


us. All of society needs what you who are 
handicapped can provide for us: these insights, 
these special abilities and these strengths. 


On the plane returning from Geneva not too 
long ago, | was reading a magazine, holding it 
differently from the way you do. The steward- 
ess came by and noticed the watch that | wear 
here on my ankle. Surprised, she said, “Well! 
wearing your watch on your ankle!” | re- 
sponded “Latest style! right out of New York!” 
She smiled and went her way. Five minutes 
later, she came back with confusion in her 
voice and said, “I’m terribly sorry, sir, | didn’t 
mean to embarrass you, | noticed only the 
watch and didn’t recognize that you were 
handicapped, | hope | didn’t say anything to 
embarrass you.” Well, as those of us who are 
“disabled” have long since come to recognize, 
that’s no problem, and | said, “No, you didn’t.” 


But it got me to thinking about this watch. 
What makes a wristwatch into an anklewatch? 
All it is is the addition of an extra 2 or 3 or 4 
links to the band. And that is what we are 
about as we prepare for this Year of 1981 and as 
we seek to use all of the varied gifts and sup- 
ports that are provided by our religious com- 
munity. Remember, then, those links in the 
band of your watch; remember the links 
symbolizing the fact that sin has nothing at all 
to do with disability; remember the link that 
reminds us of wholeness; remember the link 
that says that society needs what handicapped 
people can provide for us. 
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THE WORLD COUNCIL OF CHURCHES PROGRAMME 
FOR THE INTERNATIONAL YEAR 
OF DISABLED PERSONS (IYDP) 1981 


INTRODUCTION 


Churches and church-related organizations and 
groups have a very long history of involvement 
with and caring for people with disabilities. The 
motivation for this involvement is the teaching 
of Jesus Christ—the Christian ethic — which 
sees all people as being created in God's 
image, as brothers, and sisters with love and 
responsibility for one another. 


Historically, the churches’ approach to the dis- 
abled members of society has been mainly to 
care for them in institutions, ranging from hos- 
pitals, schools and homes to places of rehabili- 
tation, training and employment. Often, this 
has meant shutting people with disabilities out 
of the life of the congregation and community; 
in a word, segregation. This approach has 
reflected and continues to mirror prevailing 
cultural attitudes towards disabled people in 
many societies. 


On the positive side, a great deal of love, con- 
cern and assistance has been given by Chris- 
tians to disabled people within an institutional 
framework. More recently, a thrust to compre- 
hend how disability can be avoided, the needs 
of disabled people all over the world and how 
to integrate them into community and con- 
gregation has also been the concern of the 
church. 


Over the past eight years, the WCC has looked 
at the contributions made in integration, pre- 
vention and rehabilitation and has initiated 
efforts to discover what is being done and to 
promote the exchange of ideas and _ infor- 
mation. In 1978, a Task Force on Disabled Per- 
sons was formed within the WCC. WCC Task 
Forces relate either to regional concerns or 
specific needs, bring together staff from differ- 
ent sections of the Council on the basis of their 
commitment and provide a means of respond- 
ing quickly and effectively to such needs. The 
Task Force on Disabled Persons includes re- 
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presentatives of Third World countries (who 
formed their own committee to define and 
make heard the needs of these countries) and 
of the Geneva community working with dis- 
abled persons and people with disabilities. 


For the year 1981, designated by the United 
Nations as the International Year of Disabled 
Persons (IYDP 1981), the WCC Task Force 
adopted an action plan whose goal is to help 
the churches towards an understanding of the | 
nature and dimensions of the problem of dis- 
ability in the world today, the needs of disabled 
people and what can be done to answer them. 


THE QUESTIONNAIRE 


To encourage a process of sharing ideas, infor- 
mation and reflections on the status and needs 
of those with disabilities and their families, a 
questionnaire was prepared in 1980 by the Task 
Force. Questions of a general and open-ended 
nature were intended to promote reflection and 
elicit information on: 

— church-related service to, and involvement 
with, people with disabilities, 

— church and secular beliefs, attitudes and 
initiatives relating to the integration of dis- 
abled people into society, 

— what can and should be done by churches 
and Christians to change attitudes and make 
action responsive to the needs of disabled 
people and to prevent disability. 


In June 1980, some 1200 questionnaires in 
English, French, German and Spanish were 
sent out from Geneva to individuals, churches, 
church organizations and groups worldwide. 
By December, some 200 completed question- 
naires had been returned to the Task Force, 
coming from 62 countries, 54 (28%) from 
developing countries and 141 (72%) from 
industrialized countries (of which almost 40% 
came from Europe and 32% from other Western 
countries). It cannot be said precisely how this 


breakdown relates to the questionnaire distri- 
bution pattern. Some recipients, for example, 
reproduced the questionnaire for wider distri- 
bution. Neither can a reliable explanation be 
given as to why recipients did or did not 
respond; this may be as much due to the per- 
ceived relevance or irrelevance of the question- 
naire, or to recipients’ knowledge or lack of it 
about the topics as to any other reasons. 


As a tool for stimulating reflection, discussion 
and evaluation among churches, congre- 
gations and groups on attitudes, beliefs, 
accomplishments, failures, ideas and plans for 
future action, the questionnaire is proving very 
valuable. It has been reported to the Task 
Force that numerous congregations and 
groups are using it in this way, though not all 
feel ready to complete and return it. The full 
text of the questionnaire is reproduced at the 
end of this report in the hope that it may con- 
tinue to serve people and groups interested and 
involved in disability prevention, rehabiliation 
and “mainstreaming” disabled people into the 
life of the society. 


As an instrument for information gathering on 
representative trends, however, the question- 
naire proved less useful. Some reasons for its 
failure to fulfil this purpose may be: 

— the open-ended, often ambiguous nature of 
many of the questions, 

— the non-comparability of the recipients (who 
included regional, national or individual 
churches, office addresses or named indi- 
viduals, etc.), 

— thé failure of many respondents to specify 
for whom they were speaking and at 
what level, i.e., individual, church, parish, 
national church, council of churches, and 

. their lack of internal questionnaire consist- 
ency in this regard, 

— the difficulty of identifying a truly represen- 
tative sample of Christians knowledgeable, 
committed and involved in work with dis- 
abled people. 


While neither representative nor quantifiable 
enough to justify inferences and conclusions 
about what “the churches” are doing and 
thinking in the realm of prevention, rehabili- 
tation and integration of disabled people, a 
great deal of highly interesting material was 
gleaned from the responses. This data, some 
of which is reported in the following pages, 
helped the Task Force to identify areas in 
which churches, congregations and Christians 
might need, and would welcome, information 


and guidance on how best they might support 
the lYDP effort. 


THE RESPONSES 
Work with Disabled People 


Questions relating to church service to and 
involvement with disabled people referred to 
institutions and facilities, pastoral care, job 
placement, advocacy and special events plan- 
ned for the 1[YDP. While the responses from 
industrialized countries indicated a relatively 
higher level of involvement in these areas than 
did those coming from the Third World, this 
data may be interpreted in a number of different 
ways. In developing countries, disabled people 
are often accepted, cared for (or hidden in) 
their families and communities rather than 
being identified and singled out for special 
treatment. Such special treatment and caring 
for people in institutions, even if it were 
feasible in terms of the financial, personnel 
and technological resources of developing 
countries, is often culturally irrelevant and 
sometimes even offensive to many of them. 


Christian Aid 
West Bengal, Checking for signs of malnutrition. 


More relevant is the response in which families 
and community members carry out disability 
prevention and rehabilitation functions within 
the framework of wider integrated health and 


development activities. Such a _ response 

emphasizes 

— accessibility to the greatest number of 
people 

— prevention 


— promotion of health 

— use of appropriate technology 

— use of community resources, and people’s 
participation 

— community organization. 


Practically none of the responses from devel- 
oping countries mentioned this kind of church- 
related work. This silence may be due, for in- 
stance, to the fact that the particular recipients 
of the questionnaire were not those who might 
have known something about community- 
based integrated health/development/rehabili- 
tation programmes in their areas. 


Neither was the need for such work mentioned 
by Third World respondents, perhaps because 
the questionnaire referred’ specially to 
institution/facility-based and pastoral care, 
while the one question on the prevention of 
disability and the establishment of services for 
disabled persons was too general to make clear 
answers possible. 


As was said in the introduction, the relevance 
of an institutional response to the problem of 
disability is being questioned everywhere, even 
in countries where it has long been the only 
response. (See also CONTACT No. 60, February 
1981.) Nevertheless, many historical factors 
contributed to the initial choice of this direction 
and to the setting of this pattern of work. 
In many Western nations, it became almost 
impossible to conceive of a concern for dis- 
abled people in any other context. The fullest 
credit must, therefore, be given to the commit- 
ted Christians and congregations who expres- 
sed their love, care and concern for disabled 
people within this framework, over many, 
many years. 


The deep involvement of churches and church- 
related bodies in industrialized countries in 
facilities devoted to the care, treatment and 
rehabilitation of people with disabilities is 
particularly evident in the responses coming 
from Germany (FRG and GDR). There is a 
striking consistency in the kinds and volume of 
activities in this area: large numbers of insti- 
tutions, centres, homes, hostels, schools, and 
workshops (e.g., c.400 in Western Germany 
run by the evangelical churches), providing 
educational, therapeutic, physical and vo- 
cational rehabilitation services and care are 
identified. Children and adults of all ages, with 
one or more disabilities, mental, physical or 
social, are served by these facilities on a full- 
time or day-care basis. The opportunity for 
giving and caring offered by work in these facil- 
ities seems to attract many young people who 
are eager to “work with people”. 


A number of the responses from the diaconal 
sections of churches in other industrialized 
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countries reveal a similar trend of high-level 
involvement in institutional care. For example, 
a church in Sweden maintains a full range of 
educational, therapeutic, physical and vo- 
cational rehabilitation facilities in cooperation 
with the state social welfare programme; a 
Canadian church maintains a group home for 
retarded women and five group homes for 
mentally retarded and behaviourally disturbed 
children; a church in Australia also provides 
educational, therapeutic, physical/ vocational 
rehabilitation facilities through its “ ‘whole-life’ 
programme which embraces all ages through 
twelve residential care facilities and five shel- 
tered employment centres”; a respondent on 
behalf of a US resource centre for religious 
groups facilitating the integration of handicap- 
ped and alienated persons indicates that “the 
churches. ..are involved in various educational 
activites for the disabled. Several have started 
therapeutic centers. Most are related through 
voluntary work with rehabilitation centers for 
both physical and vocational concerns... 
some of these churches have been the primary 
catalysts for these activities in their respective 
areas.” 


Pastoral care (to families and disabled people 
in institutions) in both Western and Third World 
countries may be a more valid measure of the 
degree of congregational involvement with dis- 
abled persons than church responsibility for 
facilities. The former is people reaching out to 
and touching disabled congregation and com- 
munity members, trying to break through the 
barriers that shut them off from the rest of 


society. Forms of pastoral care mentioned by 
respondents were friendship and moral sup- 
port, counselling and material assistance, 
home nursing, parental relief services, help 
with preparing meals, shopping and house- 
work, or organization of social events and 
family holidays. Ministry to those receiving 
institutional care may be through visitation and 
invitations to church members’ homes and 
congregations, transporting people with dis- 
abilities to church or bringing church services 
to the institution, taking disabled people on 
outings, or via church members who work in 
institutions. 


A particularly high degree of involvement by 
the German churches in pastoral care was indi- 
cated by the responses. Individual counselling, 
“co-therapy” and spiritual care of families, 
seminars, retreats and discussion groups for 
parents, families and friends, services to relieve 
families, organization of joint leisure-time activ- 
ities and holidays, liaison with local welfare 
offices, efforts to integrate families with dis- 
abled members into the congregation, forms of 
“adoption”, guardianship and trusteeship of 
institution inmates, invitations to them to visit 
parishes, visitation and the presence of parish 
and church workers in institutions (on a paid 
and voluntary basis) are all cited. 


Assistance in job placement is sometimes 
tackled by churches (when this is not con- 
sidered the province of government); in devel- 
oping countries this is less common since 
“opportunities for jobs are so limited, even for 
the able-bodied”. 


Advocacy by churches for disabled people is 
something usually undertaken at a national 
level, and only respondents informed of their 
church’s activities at this level could answer 
this question fully. “Advocacy” implies a 
sophisticated media infrastructure, forms of 
political participation and activism, etc., more 
often found in industrialized than in developing 
countries. Even in the industrialized world, 
actions by disabled people themselves — indi- 
viduals and associations—fighting their own 
battles for recognition of their needs are 
perhaps more important than advocacy on 
behalf of disabled people. 


As far as special activities in support of the 
IYDP effort are concerned, these were cited 
by a number of respondents. Once again, as in 
the area of advocacy, such activities are contin- 
gent on levels of awareness of international 


agency initiatives, organizational infrastructure 
and consciousness of the existence of a prob- 
lem more often found in the West than in the 
Third World. Activities cited by churches in 
industrialized countries for the IYDP were 
sponsoring lecture tours, celebrating Access 
Sunday (see p. 20 of this issue of CONTACT); 
from Japan came news of a tour to schools and 
churches by puppet caravans animated by inte- 
grated teams of disabled and “able-bodied” 
volunteers. A majority of the German churches 
plan to hold or participate in special events and 
activities in 1981, at parish, regional and/or 
national level. Such events include exhibitions, 
seminars, lectures and discussions, festivals 
and institution open days. Regular national 
church events such as the Kirchentag are to be 
devoted to the theme of integration and, at a 
national level, a development programme plan- 
ned jointly by disabled and “able-bodied” people 
was initiated in the FRG in the autumn of 1980. 
This will culminate with a big meeting in 1981 in 
Nurnberg on the issue of the integration of 
disabled people into congregation and com- 
munity. The theme of the meeting is to be 
“Love One Another as Christ Loved You”. 


Photo B.R. Villones. Rehabilitation International 
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Integration into Society 


Another major focus of the WCC Task Force 
interest, manifested in the questionnaire, was 
attitudes and beliefs about the integration of 
disabled people into the life of the congregation 
and community. Several questions probing this 
area were included. The responses hinted that, 
in more developed countries, culturally con- 
ditioned attitudes and beliefs tend to be against 
integration, while those conditioned by religion 
tend to be strongly for. 


The pervading cultural concern for efficiency, 
productivity and profit in the West devalues 
those not employed and discourages the 
employment of people with disabilities. The 
pressures of society are geared to competition 
and achievement, also to beauty and fitness. 
Some expressions of such attitudes and beliefs 
culled from the responses from the industrial- 
ized world: 


“Our cultural heritage emphasises a sporting outdoor 
image” (Australia/New Zealand) 

“Mental and physical handicaps are culturally 
thought of as the responsibility of goverment. Letting 
government do it reduces incentive for churches to 
become involved.” (USA) 

“A growing sense of abhorrence to the sick and 
‘different’ in an age finding it harder to come to terms 
with sickness and death.” (Europe) 

“The retarded are mostly avoided out of fear of the 
unknown. Others are treated well but often patroni- 
sed.” (Australia) 

“The fact that people see everything from an econo- 
mic point of view prevents the breaking down of 
barriers.” (GDR) 


While the Christian Gospel, if understood and 
really lived out, emphasizes all people being 
made in God's image, as brothers and sisters 
loving and being responsible for one another, 
which should lead to integration of disabled 
people, this is not what usually happens, many 
respondents from_ industrialized countries 
pointed out. 


“All are children of God. The effort is continually 
being made to become an inclusive church.” (USA) 
“Ideally, the Christian faith places great value on the 
‘being’ of a person rather than their competence, 
achievement, etc. In practice, we do not always live 
by this ideal.” (Australia) 


A few respondents referred to negative re- 
ligious influences: 


“Some distorted theology re handicaps, e.g., some 
see it either as a blessing or as a punishment.” 
(Canada) 


The picture in developing countries is some- 
what different. Respondents from these 
countries reported traditions and beliefs which 
indicate both anti- and pro-integration values. 
In somes areas, the extended family and clan 
includes without distinction any who may have 
disabilities. Very strong family and tribal ties 
keep the disabled in the community. Remarks 
indicating culturally-influenced positive atti- 
tudes included: 


“Our tribe keep their weak relatives. Institutions are a 
new custom.” (Tanzania) 

“Our cultural heritage is that the disabled should be 
cared for by the family concerned, otherwise it would 
bring a curse. But with rapid social and economic 
changes, these beliefs are being neglected and some 
handicapped children are abandoned at hospitals or 
churches.” (Uganda) 

“The African never lives alone. He expresses himself 
within the community, hence, the community re- 
sponsibility for each and every member.” (Rwanda) 
“Many disabled people. ..are regarded affectionately 
by the general public. Their names are very com- 
monly known and they have helpers to assist them 
around, watch the traffic for them...” (Fiji) 

“The Maori community has traditionally cared for the 
disabled and elderly within their own extended 
family.” (New Zealand) 


However, there are traditions in some devel- 
oping countries which consider disability to be 
the work of evil spirits or as a punishment for 
the wrongdoing of the person or parents. A 
child with an impairment may be a source of 
shame, or the family is thought to be cursed in 
one way or another. Observations referring to 
such attitudes\,included: 


“Often the handicapped are rejected because of 
physical deformities and disfigurement. There is a 
strong belief in giving alms.” (Ethiopia) 
“Handicapped people are considered the conse- 
quence of the evil spirit and of God’s punishment; 
it is therefore necessary to avoid these embodiments 
of God’s disapproval and of the evil spirit.” (Mada- 
gascar) 

“Sometimes it is taken as a punishment for evil done 
and accepting them will bring bad omen to the whole 
society.” (Tanzania) 


In most developing countries, Christianity is a 
minority religion. Its influence on attitudes and 
beliefs about disability and the integration of 
disabled people in society is, understandably, 
less felt than in the West. 


In any case, however they are formed, it is 
negative attitudes towards disabled people that 
constitute the most effective barrier to success- 
ful rehabilitation, integration and prevention of 
disability. During the IYDP, whose theme is 


“Full participation and equality”, the effort to 
influence and change attitudes should be a top 
priority. 


The interest of the Task Force in integration 
extends beyond attitudes to whatever concrete 
steps the churches have taken to promote it. 
Some areas which were explored by the ques- 
tionnaire as an indication of the degree of inte- 
gration achieved were: 


— participation in church life (ministries, offices 
and liturgical ceremonies), 

— the use of appropriate forms of worship and 
material for religious instruction, and 

— the absence of architectural barriers. 


A question relating to joint recreational activ- 
ities for disabled and “able-bodied” people was 
also relevant. This question did not, however, 
refer specifically to church-related activities. 


Respondents testifying to the participation of 
disabled people in the life of the church often 
referred exclusively to participation in worship 
services, not to entry into the ministries. The 
discrepancy between the theory of participation 
and practice was clear: 


“Theoretically, yes. But in practice, the church finds 
it hard to adapt to facilitate the involvement of dis- 
abled people.” (Australia) 


Some appropriate forms of worship cited by 
respondents from the West included: 


“.,..using music, pictures and corporal expression.” 
(FRG) 

“ ..the use of drama and art in worship.” (Australia) 
“...group preparation of Sunday worship. ..simple 
singing, preparing their own prayers, giving for mis- 
sion... painting pictures of the Gospel.” (FRG) 
“_..confirmation services for disabled persons some- 
times integrated with able-bodied persons. The disa- 
bled persons work through them in advance and par- 
ticipate in different ways.” (Norway) 


Several respondents listed teaching resources 
for religious instruction developed in their con- 
gregations, including literature, tapes and 
films, or a church-related source of such ma- 
terial in their country. 


In spite of these attempts to ensure full partici- 
pation of disabled people in all areas of church 
life, architectural barriers remain—at least in 
the West—a major actual and symbolic ob- 
stacle to participation. While Third World 
churches may be doing less to develop special 
forms of worship and instruction, it may be 
true to say that church buildings in these 


countries tend to be simpler and are therefore 
more accessible and offer fewer barriers to 
participation in worship and social activities. 
Since disabled people live in the community, 
their participation in regular church services 
probably goes unquestioned. 


What the churches can do 


A number of questions were designed to sound 
out (and stimulate) the thinking of the 
churches about what can and should be done 
to change attitudes, respond to the needs of 
disabled persons and prevent disability. Among 
then were questions asking: 


— how dialogue can be initiated, 

— how congregations can be encouraged to be 
more aware of the situation of people with 
disabilities, and 

— how changes required to allow disabled 
people full participation in church life can be 
effected. 


Ninety per cent of all respondents made sug- 
gestions. Most felt that more information and 
contacts are what is needed to stimulate 
dialogue, raise awareness and bring about 
change. It was said that information needs to 
be disseminated about different impairments, 
their causes (and their prevention), their pre- 
valence and the physical, psychological and 
social effects on the person and the family. 
This can be done through the public and 
church media, films, filmstrips, books, etc., and 
through talks from those working with disabled 
persons. As well as improving general under- 
standing, it is necessary, respondents said, for 
each person to examine his or her attitudes and 
prejudices towards those with disabilities in an 
effort to dispel fear, embarrassment, guilt and 
the feeling of not knowing how to relate to dis- 
abled people. Christian congregations should 
study those parts of the gospels and epistles 
which have a bearing on attitudes and consider 
the concepts of community, health and healing, 
and diaconia. Theological seminaries should 
include a study of the problems of disabilities in 
their curricula. 


Interaction with disabled persons needs to be 
encouraged, by visiting them in their homes, 
schools and institutions, by inviting them to 
family meetings, homes, social occasions, 
making it a person-to-person contact. There 
could be shared activities through camps and 
clubs; every gathering should include disabled 
persons and they should be encouraged to help 
organize them. 
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Suggestions about how dialogue could come 
about included: 


“It is important that we take time to listen to them 
(disabled people), to realize that they have a contri- 
bution to make.” (Panama) 

“The parishes should discover the disabled... bring 
them and their families into the community, make the 
necessary technical adjustments...keep in touch 
with parish members living in homes.” (FRG) 

“... enabling the disabled to articulate their own pri- 
orities and helping them to take their own initiatives.” 
(Burma) 

“Many of our adults have a different view about 
children with learning disabilities since they have 
been given the opportunity to care for them.” (South 
Africa) 

“...ina very friendly and informal way. The disabled 
must never be made to feel that they are being used 
or put on show.” (Trinidad) 

“See their strengths and gifts, not weaknesses.” 
(Australia) 

“By having the disabled act as resource persons in 
certain situations and encouraging them to share 
their expertise and faith experience with those who 
‘think we are whole’” (Canada) 

“People are willing to act positively when they begin 
to know handicapped persons. However, they did 
not seek to find out, they had to be forced, gently, 
into seeing the reality of being handicapped.” (North 
America) 


Congregations can be encouraged to become 
more sensitive to the needs of people with dis- 
abilities in some of the following ways: 


“We should be preaching a Gospel of social involve- 
ment (and providing) education in understanding the 
problems of the disabled and other minorities.” 
(Panama) 

“Just reminding them (the congregation) from time 
to time. Attention to them (disabled persons) tends 
to be at festival times and could be spaced through- 
out the year.” (Fiji) 

“By being aware that all persons are in some sense 
disabled.” (USA) 

“Ignorance is the main problem. People either do not 
understand or do not want to become involved and 
this causes rejection.” (Australia) 

“Start with identifying family members, friends, 
congregation members...who are ‘shut-outs’...” 
(USA) 


Full participation in church life can be promoted 
through: 


“greater education of national staff, pastors, sem- 
inaries...”” (USA) 
“...develop team ministries.” (Australia) 


and by the removal of attitudinal and physical 
barriers. 


A number of respondents voiced their opinion 
that the problem of disability is only one facet 
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of worldwide injustice and inequity and that it . 
is related to poverty, hunger, disease and fear; 
that disability is but one arena in which a battle 
must be fought by churches, congregations 
and all people of good will. 


“The world is handicapped but it is the degree of dis- 
ability which makes the difference between one and 
the other. The greatest handicap is economic imbal- 
ance, social inequality and all forms of exploitation.” 
(Madagascar) 

“The problem of disability must be elucidated in the 
light of the bigger socio-economic problems of the © 
Third World; ministry to the disabled ceases then to 
be the domain of rich society matrons wanting to 
appease their conscience.” (Asia) 


WCC PUBLICATIONS 


The questionnaire designed and distributed by 
the Task Force on Disabled Persons was a very 
helpful means of gaining some insights into 
what the churches are doing (and not doing) in 
facing the problem of disability, into attitudes 
and beliefs pro and con the integration of dis- 
abled people into the life of the church, con- 
gregations and society, as well as into the 
churches’ thinking about what can and should 
be done to answer the needs in the future. 


The responses suggested that a clear statement 
of the problem and the issues, and guidance on 
how to contribute to the lYDP effort would be 
welcomed by the churches. A small booklet 


entitled PARTNERS has, therefore, been pro- 
duced and distributed by the Task Force. The 
booklet attempts to synthesize input from the 
questionnaire responses with the data derived 
from a thorough study of the research and 
literature on the subject and the position 
and recommendations of the concerned UN 
agencies. PARTNERS thus attempts, in brief 
and simple terms, to fulfil a double purpose of 
informing and giving direction to the churches. 
Sections on “Who are disabled?”, attitudes, 
prevention, rehabilitation, integration in 
society, and human rights define the major 
issues, while a section entitled “The Church” 
suggests specific areas in which the churches’ 
action can be particularly relevant. 


PARTNERS is available free of charge from the: 
World Council of Churches 
Diaconia Desk 
150 route de Ferney 
CH-1211 Geneva 20 
Switzerland 


Among other WCC publications addressed to 
IYDP themes are: 


— Partners in Life, edited by Geiko Miller- 
Fahrenholz. This book, reviewed in CON- 
TACT No. 46 (August 1978), is currently 
being reprinted. It is an attempt to discover 
anew the wholeness of the family of God in 
and with the handicapped. Many voices 
have contributed: social workers, pastors, 
theologians or relatives of handicapped 
people and persons with handicaps. Ag- 
gression, bitterness, disappointment, confi- 
dence, protest, love, patience —all are ex- 
pressed in the texts selected for this book. 


Price (postage excluded): 
US$ 6.95 £3.95 SFr. 14.90 


— An article on disabled persons which 
appeared in the December 1980 issue of One 
World, the journal which speaks for the 
whole WCC and the ecumenical movement. 


— The WCC Office of Education’s News/etter 
(No. 3, 1980), which focused on the theme 
of handicapped people and the church. 


Requests for these three publications should be 
addressed to: 


Publications Office 

WORLD COUNCIL OF CHURCHES 
150 route de Ferney 

CH-1211 Geneva 20 


— This and two preceding issues (Nos. 46 
and 60) of CONTACT are intended as the 
Christian Medical Commission’s small 
contribution towards increasing the under- 
standing of the nature, the causes, the 
dimensions and the different manifestations 
of the problem of disability in the world 
today, as well as of what is presently being 
done, and can be done, about it. 


— Publications currently being prepared by the 
Task Force on Disabled Persons are a dos- 
sier of personal stories and case studies, 
and a collection of Bible stories, medi- 
tations, suggestions for worship and cat- 
echetical teaching particularly for mentally 
retarded persons. 


OTHER WCC ACTIVITIES 


As a symbolic and practical expression of its 
desire to promote the fullest possible partici- 
pation of disabled persons in the life of church 
and society, a number of alterations were 
recently made to the premises of the WCC in 
Geneva. These included access ramps, auto- 
matic sliding doors, adaptations to toilet blocks 
and telephone boxes (doors opening outwards 
or without doors); a plan to permit automatic 
access to lifts is still being studied. 


At another level, an open day and hearing on 
IYDP-related issues and the action of the 
churches is planned in the Ecumenical Centre 
in Geneva for staff and the local community, 
while all units of the WCC are being stimulated 
to remind them that all aspects of church life 
and thought should be infused with this 
concern. 


The Office of Family Education is planning a 
meeting of disabled persons on the religious 
affirmation of their humanity, to be held in 
Brazil from 23-30 November 1981. 


The Programme on Theological Education 
will encourage discussion in the Association of 
Theological Schools, particularly on the need: 
a) to include a deeper understanding of the 
pastoral ministry to disabled persons and 
their families, b) to accept disabled persons 
as ciudents, and c) to consider appropriate 
catechetical teaching for mentally retarded 
children and adults. 


The Commission of World Mission and 
Evangelism’s Melbourne Conference, in May 
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1980, included a concern for disabled persons 
within the emphasis on mission with the poor, 
the struggles for justice and the healing ministry 
of the church. 


Christian Medical Commission regional 
consultations in 1979, 1980 and 1981 have 
stressed disability prevention through a recog- 
nition that improved primary health care can 
reduce the incidence of physical and mental 
impairments, and that caring communities of 
congregations can relieve physical and mental 
stress of individuals and families. 


Area secretaries of the Commission of Inter- 
Church Aid and Refugee Service will share 
this concern in regional screening groups, rela- 
tive to both rehabilitation projects and to the 
fact that basic village development providing 
health care, water, sanitation and adequate 


nutrition will reduce the incidence of impair- 
ments. Self-help projects initiated by disabled 
people will be considered. The Commission’s 
study on food and food aid is also relevant. 


The Commission on International Affairs 
introduced the question of the rights of dis- 
abled persons in the Human Rights Advisory 
Group meeting. The issues of peace and miili- 
tarism which are the concern of this Com- 
mission, are also very important. 


The Education Office is preparing a dossier of 
studies on church-related schools and handi- 
capped persons. 


The Executive Committee of the WCC at its 
meeting in February 1981 in Geneva issued the 
following statement and appeal to its member 
churches and ecumenical bodies: 


INTERNATIONAL YEAR OF DISABLED PERSONS 1981 


Introduction 


We are already well into the International Year of Disabled Persons. International agencies, governments and 
individual communities have begun to mobilize new programmes which address the needs of people with 
disabilities. Churches have been working at this. Numerous examples could be given of studies and initiatives 
undertaken by individual churches. 


The World Council of Churches also has given serious attention to this issue. Progress can be seen in the nature of 
this involvement: the Louvain statement on the unity of Mankind (1971), the Nairobi Assembly statement on “The 
Handicapped and the Wholeness of the Family of God” (1975), the Melbourne statement on mission with the poor 
(1980), the studies on Health and Wholeness (1978-1981) and on the Church and the Poor (1979-1981) show this 
progress — but we have just begun. 


Scope and Causes 


It is estimated that at least 450 million persons are mentally or physically disabled today, that is, 10 per cent of the 
world’s population. 


Some are born disabled, some acquire disability, and some have disability thrust upon them. Disability is 
intimately affected by and connected with the socio-economic condition of those concerned. Millions of cases 
can be traced to poverty and deprivation, many others are symptoms of industrialization and affluence; still others 
stem from war and other forms of overt and subtle violence; some of the causes are not known. 


Though the nature and causes of disability differ somewhat from place to place, this is a worldwide problem, and 
no region is immune from any single form of impairment. 


Two major causes of disability in the developing world are inadequate nutrition of mothers and the malnutrition of 
children which can impair the normal development of both mind and body, made even worse by inadequate 
provision for preventive measures and health care. It is in the developing world, where some 80 per cent of those 
who are disabled live, that the resources to address these problems are the most scarce; at the same time it must 
be recognized that in these countries some of the simplest measures can be the most effective in preventing on a 
large scale the developement of disability. 


In the industrialized world, the hazards of pollution, industrial and traffic accidents, and patterns of abusive habits 
have contributed to epidemics of disability. The disabilities of mental illness and mental retardation constitute 
a major concern. Disabilities related to aging are becoming more common in the context of increasing life 
expectancy. 


And everywhere the societal factors that impart the “handicapping” are deeply ingrained. Architectural and 
attitudinal barriers as well as our tendency to sequester and exclude those with disabilities must be vigorously 
attacked. 
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Appeal 


The Executive Committee of the World Council of Churches, at its meeting in February 1981, expresses its full 
support to the efforts already being made to implement the goals of the Year of Disabled Persons. 


A. It encourages member churches and ecumenical bodies at the regional, national and local level to cooperate 
with governments and with non-governmental organizations including associations of disabled persons, and 
to sensitize their members to the needs, hopes and aspirations of disabled persons. 


B. It recognizes the historical commitment of the Church to the care and support of those who are disabled. But 
much remains to be done. A thorough approach to preventive efforts, early health care, remedial and 
rehabilitative measures are more economic and more humanitarian than the life-long support of people left 
dependent on others. 


C. It reaffirms strongly the aim of integration and full participation of disabled persons, recognizing their abilities 
and gifts, in the life of church and community; while at the same time affirming the need for specialized care 
for the more severely disabled people. 


D. It emphasizes that the Church has a particular contribution in examining and giving prominence to social and 
moral issues which relate to disability, including advocacy of the human rights of disabled persons. 


The Executive Committee urges member churches to pursue, with renewed focus, study and action programmes 
leading to preventing disabilities, rehabilitating those in need and welcoming all children of God into full 
partnership. 


Oo Finally, it should not be forgotten that most of reducing the problem of disability in the world 
the ongoing work of Unit II (Justice and Ser- today is through promotion of health and dev- 
vice) as well as a considerable part of the work elopment of the individual, the family, com- 
of Unit III (Education and Renewal) of the WCC munity and society as a whole, the ongoing 


is in the area of enabling, promoting and sup- work of the WCC in this sphere is probably the 
porting community-based, participatory health, most meaningful contribution it can make to 
education and development programmes. the International Year of Disabled Persons 
Since it would seem that the best hope of 1981. im 


15 


1981 — INTERNATIONAL YEAR OF DISABLED PERSONS 


Questionnaire 


It is hoped that this questionnaire will stimulate reflection, dialogue and action among those interested and involved in 
disability prevention, rehabilitation and integrating disabled people in the life of the society. 


(CONTACT readers who wish to use this questionnaire are requested NOT to return the completed form to the WCC). 


Persons with disabilities are entitled to the support of a family, appropriate housing or, if severely disabled, 


to the care of a special institution. 


1. Does your Church (organization etc.) have any of the following facilities for the disabled? 


. Educational 

. Therapeutic 

. Rehabilitative (physical) 

. Rehabilitative (vocational) 
. None of the above 

| don’t know 


OORWN= 


Comments: 


2. Does your church (organization etc.) provide assistance of any kind to families with a handicapped member? 


1. Yes (please indicate what kind of assistance) 


2. No 


3. Do church members participate in a ministry to those disabled persons living in institutions? 


1. Yes (please indicate what kind of ministry) 


2. No 


To the best of their ability, persons with a disability should participate in the life of the community, and be © 


enabled to develop their full potential. 


4. Are there in your community (or area) opportunities for the education and training of handicapped children and for 


the training and employment of handicapped adults? 


For children For adults 

1. Schools for the blind 5. Training centres for the blind 

2. Schools for the deaf 6. Training centres for the deaf 

3. Schools for those suffering from mental or behav- 7. Centres for those suffering from mental or behav- 
ioural handicaps ioural handicaps 

4. Centres for the physically disabled 


Centres for the physically disabled 8. 
9. Workshops 


| don’t know 


5. Are there opportunities for the disabled to participate in recreation activities? 


1. Yes (please describe these activities) 


| don’t know 


10. 


Does your Church do anything to facilitate finding employment for disabled persons? 


1. If yes, in which way 


2. No 


. The Christian community is composed of the able-bodied and the disabled. A dialogue between them could lead to 


better understanding and closer human relationships. Please give us your thoughts on how this could best be 
achieved. 


. Are there attitudes and beliefs in your religious and cultural heritage which facilitate the integration and participa- 


tion of disabled persons in family and community life? 


Please comment: 


| don’t know 


. Are there attitudes and beliefs in your religious and cultural heritage which hinder integration and cause the handi- 


capped to be rejected and isolated? 


Please comment: 


| don’t know 


We would welcome your comments on how congregations can be encouraged to be more sensitive to the situation 
of disabled persons. 


The wholeness of the family of God implies the full acceptance of the disabled in the life, witness and 
service of the church. 


11. 


It would help us if you could mention the titles of any studies made in your area dealing with the church’s 
theological and ecclesial understanding of the handicapped. 


| don’t know of any studies. 


. Has your Church initiated forms of worship which are appropriate to the ways in which disabled persons can 


express themselves? 
1. If yes, please describe these forms of worship 


2. No, our Church has not initiated such forms of worship. 
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14. 


15. 


. Do you have material for the religious instruction of mentally disabled children and adults? 


1. If yes, please indicate what kind of material 


2. We do not have any material. 


Can the disabled participate in all your Church ministries, offices and liturgical ceremonies? 
1. If yes, please indicate which ones 


2. If not, please indicate what changes are necessary to make this possible 


Are there architectural barriers which prevent the full participation of disabled persons in worship and social 
activities? 


In worship In social activities ' 
1. Yes 3. Yes @ 
2. No 4. No 


. Do you know of simple means to overcome these barriers? 


| don’t know 


The prevention of disability, the establishment and improvement of social and professional services for 
disabled persons are important ministries for and with disabled persons. 


Vs 


18. 


i 


20. 
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Regarding the above statement, do you know of any such programmes in your area? 
1. 


9. | don’t know of any programmes. 


According to you, what kind of disability is most prevalent? 


1. (in your area) 


2. (in your country) 


| don’t know 


Do you know of existing legislation in your country to protect and secure the rights of disabled persons? 


1. Yes (please cite some examples) 


2. There is no legislation 
| don’t know 


Is your church involved in the advocacy of the needs of the handicapped? 
1. Yes (in which way) 


2. No 


Zi. 


24. 


25. 


Since cooperation is necessary in any work with the disabled, does your Church cooperate with 


. Government offices for health, social welfare and employment 
. Private organizations 
. Other Churches 
. Communities of other faiths 
. Other groups 
. There is no cooperation 
. If cooperation exists give more details, if you wish. 
| don’t know. 


NOOR WN — 


. Do you know of any publications or visual aids which would be helpful in guiding churches and Church institutions 


in dealing with problems related to the disabled? 


1. Yes (please list them and indicate where they can be obtained) 


| don’t know 


. Should you require in the future any documentation related to work with the disabled, please specify your main 


interest. 


Will your Church or community organize “special events” to celebrate the “International Year of Disabled Persons” 
in 1981? 


1. Yes (please tell us about them) 


2. No, we have not planned anything yet. 


Are there any other observations, remarks or experiences relating to the disabled and the Church that you would 
like to share with us? 
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“IF” 
BY THE UNKNOWN SPASTIC 
(Based on Rudyard Kipling’s poem ‘IF’) 


If you can keep your head when all about you 
are patting it as if you were aged two: 
If you can trust your limbs when others doubt you, 
accept help with good grace, not as your due; 
If you can be content with your low earnings, 
while others round have so much more to spend; 
If you can learn to conquer normal yearnings, 
to ‘sublimate’ and not go round the bend; 
If you can walk in crowds and keep your balance, 
or talk with kings and not let speech be slurred: 
If, when they praise some very minor talents, 
you can let your real achievements go unheard; 
If you can keep your dignity on falling, 
get up to face the stars with a smile; 
If you can bear the welfare workers calling 
to tabulate you neatly in their file; 
If you can face your limitations squarely, 
yet keep on striving to the bitter end; 
You will be more than just a spastic, 
clearly, you'll be a miracle, my friend. 
NOTE: The Christian Medical Commission regrets that it has been una- 
ble to discover the author of this poem but would like to express grate- 


full thanks to the person who wrote it for the insights shared with us. 
Apologies are also due to Rudyard Kipling. 


CMC NEWS 


The work of CEPAD—the Evangelical Com- 
mittee for Development Aid—in rural com- 
munity development in Nicaragua, and of PRO- 
VADENIC, a health programme working very 
closely with CEPAD, were described in CON- 
TACT No. 53 (October 1979) by Dr Gustavo 
A. Parajon. A member of the CMC, Dr Parajon 
founded CEPAD in 1972 and is currently the 
director of PROVADENIC. CMC is proud and 
happy to share with its readers the recent news 
that Gustavo has been named 1981 recipient 
of the American Baptist Churches’ Dahlberg 
Peace Award for “his leadership in the Latin 
American struggle for peace, justice and rec- 
onciliation.” The award is presented biennially 
to an American Baptist individual or group 
who has made a significant contribution to 
peace. “Gustavo Parajon played and important 
reconciling role during the Nicaraguan rev- 


Y olution in 1978 and 1979,” said the committee 


selecting him for the award. “His presence has 
made a basic difference toward a positive 
understanding between the new Nicaraguan 
government and the country’s churches and 
institutions.” 


CMC NOTES 
Access Sunday/Sabbath 1981 


The United Nations designates a particular year 
— 1981— as the International Year of Disabled 
Persons; the Healing Community — a resource 
centre for religious groups working with dis- 
abled people —in 1980 had the idea of setting 
aside one Sunday in the year as a day for con- 
gregations to remember the disabled people in 
their midst. In both cases, the aim is to focus 
attention, in order that action in favour of 
people with handicaps and disabilities may be 
set in motion and carried through, not just for a 
day or a year, but as a sustained effort and 
commitment. 


Choice of the 1981 date for Access Sunday, 
which was observed in 1980 by a large number 
of religious groups and individual congregations 
across the USA and several abroad, is left to 
the individual congregation, diocese, synod or 
conference. What The Healing Community has 
done is to publish a suggested litany for the day 
which may remind congregations of members 
who may be “out of sight, out of mind”, of 
mutual relationships in ministry and mission 


and of the wholeness of the family of God. 
Copies of this litany may be obtained from: 


The Healing Community 
139 Walworth Ave. 
White Plains, N.Y. 10606 
USA. 


* * 


This year, the theme of the Paediatric Pri- 
orities in the Developing World Seminar 
conducted by the Tropical Child Health Unit of 
the University of London’s Institute of Child 
Health is “Prevention of Handicap”. The one- 
week seminar is scheduled for 29 June to 3 July 
1981 and is designed for health personnel work- 
ing, or intending to work, in developing 
countries, particularly those involved in pro- 
vision of health care for children. 


The seminar fee is £50.— for UK- and EEC- 
based applicants, and £100.— for applicants 
from all other countries. Special consideration 
will be given to those from charitable organiz- 
ations, medical and other students. All en- 
quiries should be addressed to: 


Tropical Child Health Unit 
INSTITUTE OF CHILD HEALTH 
30 Guilford Street 

London WC1/ UK. 


The closing date for receipt of applications is 
15 June 1981. 


x * * 


A one-year, inter-disciplinary diploma course 
on Food Resources Related to Community 
Development is offered by the Department of 
Food Science and Nutrition of Queen Elizabeth 
College, University of London. The course is 
designed as an introduction to the issues in- 
volved in upgrading nutritional status and the 
methods of overcoming problems in Kelping 
communities to develop their own resources. 


The course is intended for administrators, 
trainers and practising field workers in the 
fields of community development, food pro- 
duction, home economics, health, nutrition, 
social welfare and adult education. 


Information on admission procedures and con- 
ditions may be obtained from: 


Department of Food Science 
and Nutrition 

QUEEN ELIZABETH COLLEGE 
(University of London) 
Campden Hill Road 

London W8 7AH/ UK. 
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* %* * 


The Federal Nigerian Government in collabor- 
ation with the University of Ibadan will sponsor 
a First International All African Health 
Education Conference in Lagos, Nigeria, to 
be held from 31 August to 5 September 1981. 
The main aims of the conference are to provide 
a forum on health education activities, pro- 
grammes and problems and to open avenues 
for cooperation between different professionals, 
agencies, organizations and institutions within 
and beyond Africa interested in and connected 
with health education. 


All enquiries about this conference should be 
addressed to: 


The Permanent Secretary 

FEDERAL MINISTRY OF HEALTH 
Federal Secretariat Building 

Ikoyi, Lagos 

Nigeria 

Attention: Assistant Director of Health 
and Chief Federal Health Educator 


Correction 


On page 21 of the October 1980 issue of CON- 
TACT (No. 58) on traditional medicine were 
listed research institutes, university depart- 
ments, professional organizations and _indi- 
vidual scholars concerned with research into 
and promotion of traditional medicine. One of 
the people listed there has notified CMC that 
his correct address is: 


Professor A. Tella 

Department of Pharmacology 
COLLEGE OF MEDICINE OF 
THE UNIVERSITY OF LAGOS 
P.M.B. 12003 

Lagos / Nigeria. 


eae 


NEW PUBLICATIONS 
The Caring Congregation 


Congregations, religious and lay leaders, clergy 
and health professionals who are concerned 
about the relationship between society and 
people with handicaps will find this new quar- 
terly periodical published by The Healing Com- 
munity (the resource centre referred to on pp. 20 
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& 1 of this issue) an inspirations as well as a 
practical resource. The Caring Congregation 
will feature accounts of how local congre- 
gations are opening their hearts and facilities to 
disabled and alienated persons. It aims to be a 
rich source of ideas and programmes to stimu- 
late and help congregations in responding to 
the special needs of these individuals. 


For subscription details, please write to: 


The Caring Congregation 
The Healing Community 
30 East 29th Street 

New York, N.Y. 10016 
USA 


Health and Healing, by John Wilkinson. 
1980. 195 pages. 


This book is a study of the Biblical understand- 
ing of health and healing and begins with a 
consideration of what the Old and New Testa- 
ments mean by health, though the major part 
of this book is concerned with healing in the 
New Testament. 


The healing activities of Jesus and of the 
Apostolic Church, the significance of Paul’s 
thorn in the flesh and of James’ instructions to 
the church about healing the sick receive spe- 
cial attention. The final section discusses the 
healing commission which Jesus gave to His 
disciples and whether it is still valid today, and 
ends with a consideration of the practice of the 
healing ministry of the church today. 


Price: £5.75 


Enquiries and orders should be directed to the 
publisher: 


The Handsel Press 
33 Montgomery Street 
Edinburgh/ UK 


% Het 


Teaching Strategies for Primary Health 
Care, by Ines Durana July 1980. 176 pages 


In this practical syllabus, each section of in- 
structional content is followed by suggested 
“learning strategies”. A preliminary section on 
the “social process skills’ and human qualities 
essential for PHC workers and how these can 


be acquired or developed is followed by chap- 
ters on health education, nutrition, population, 
prevention and control of disease, managing 
health data and the health of mother, child and 
adult. These are outlines which allow for local 
adaptation and augmentation. The learning 
strategies require students to carry out some of 
the concrete tasks they will be performing in 
their future roles as PHC workers. They can be 
used by the instructor to evaluate such skills 
as discrimination, problem-solving, recall and 
communication. 


This manual is distributed free of charge as 
an aid to PHC workers around the world. A 
French edition is planned for June 1981. 


Enquiries should be addressed to the publisher: 


The Rockefeller Foundation 
1133 Avenue of the Americas 
New York, N.Y. 10036 

USA. 


On Being in Charge. A guide for middle- 
level management in primary health care. 
WHO, Geneva. 1980. 


Designed as a sequel to The Primary Health 
Worker (reviewed in CONTACT No. 58, October 
1980), this book is intended as a guide rather 
than a textbook for health workers who are 
responsible for the support and supervision of a 
team of community-based health auxiliaries 
and village health workers as well as for other 
aspects of community development. Middle- 
level health workers have not usually been 
trained in the management functions that they 
are, increasingly, being called upon to perform. 
This guide attempts to rectify the gap. Sugges- 
tions on what to do in particular practical 
circumstances are accompanied by related 
exercises. Part | explains in simple terms the 
general principles of management as a system 
of thought, and the functions of management; 
Part Il is concerned with personal relations: 
how to encourage and coordinate a health 
team, to communicate with groups of people 
and to supervise in a supportive way; Part Ill 
presents methods for the management or 
equipment and drugs and the functioning of a 
health centre: and Part IV deals with how to 
apply principles, methods and management 
skills to the planning, implementation and 
evaluation of an area health service. 


Price: SFr. 12.— 


Special terms for developing countries are 
obtainable on application to WHO Regional 
Offices or the WHO Geneva Distribution and 
Sales Service. 


Orders of this book should be addressed to the 
WHO Regional Offices, or to: 


WORLD HEALTH ORGANIZATION 
Distribution and Sales Service 
CH-1211 Geneva 27 

Switzerland 


The Training of Traditional Birth Attend- 
ants, by Maureen Williams. 


Based on recognition that the local midwife or 
traditional birth attendant (TBA) occupies an 
important place in communities in developing 
countries and that, with a little guidance and 
training, she can do much to alleviate suffering 
and reduce high maternal and infant mortality 
rates, the aim of this small booklet is to offer 
suggestions to professionally qualified mid- 
wives trying to improve TBAs’ practice. 


Price: £0.75+ £0.15 postage and packing. 
Enquiries should be directed to the publisher: 


Catholic Institution 

for International Relations 
1 Cambridge Terrace 
London NW1/ UK. 


Kat fae ia 


Three new titles in the Macmillan Tropical 
Nursing and Health Sciences Series are Nu- 
trition, by Caroline K.0. Uddoh (Price £4.50), 
Microbiology, Health and Hygiene, by 
Justus A. Akinsanya (Price £4.50) and Physics 
and Chemistry, by F.O. Dosekun (Price 
f£ 4,95). 


The first title is specially written to provide nur- 
sing students in Nigeria, and possibly the rest 
of West Africa, with basic nutritional concepts 
in a simple and comprehensive manner. It 
object is to produce _ nutrition-conscious 
nurses. 


The second title is an attempt to establish an 
early interest in the subject of microbiology in 
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learners other than medical students (i.e., nur- 
ses, midwives and other health workers) in 
developing countries and to stress the impor- 
tance of prevention of ill-health. Since micro- 
biology is not an easy subject for learners to 
grasp, the concise, readable and practical 
approach of this book is very helpful. 


The third publication is a textbook which covers 


the basic knowledge of physics and chemistry 
required by student nurses and other health 
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professionals. It provides a revision and exten- 
sion of the knowledge gained at school and 
presents the subject in a clear and comprehen- 
sible way. 


Enquiries and requests should be addressed to 
the publisher: 


Macmillan Press 
4 Little Essex Street 
London WC2R 3LF/ UK 
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